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tremor begins in the face and tongue, later involving the upper and
lower limbs in that order. In Parkinsonism those parts in which rigidity Of
is greatest are least likely to exhibit tremor, and this accounts for its
predominance in the smaller more peripheral muscles of the upper
limb. The proximal parts of the limbs and the head and neck are not
affected until late in the disease and may escape entirely, although any
muscle-group and its antagonists may be affected. In most cases of
Parkinsonism both tremor and rigidity begin on one side of the body
and may remain worse there throughout. The tremor may move from
one group of muscles to another while the patient is being watched.
The typical cpill-rolling' movement of the fingers and thumb suddenly
ceases and may be replaced by a pronation-supination of the forearm,
which in its turn gives way to flexion-extension of the wrist.
The tests used clinically to exaggerate tremor have been mentioned. Factors
It may also be inhibited in certain circumstances. All tremors cease ^^ms
after complete paralysis of the involved parts, as shown by the sudden inhibition
cessation of wild involuntary movements in a Parkinsonian developing
an intercurrent pyramidal hemiplegia. Deep sleep and coma act simi-
larly. Parkinsonian tremor may be inhibited for a short time by the
application of a painful stimulus, and sometimes by changes in posture.
Sudden emotional shocks sometimes inhibit Parkinsonian tremor tem-
porarily. If the patient tries to control his tremor by an effort of will,
he may be partially successful for a few minutes, but the movement tends
to recur more violently when the attempt is abandoned. The tremor of
chronic alcoholism improves or even vanishes temporarily after further
consumption of alcohol. Anxiety increases all forms, the patient often Exaggeration
being at his worst when he visits the doctor. Tremor of the face and
tongue is usually exaggerated by voluntary contraction of the muscles,
particularly if this is submaximal. Recently developed senile tremor only Senile tremor
occurs with voluntary movement, but later the trembling persists when
the muscles are resting,

5-COURSE, PROGNOSIS, DIAGNOSIS,
AND TREATMENT

The course, prognosis, diagnosis, and treatment of tremor must in the
main be those of the diseases causing the symptom.
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